FILE NOW: FILING FEE 1S $61.25 FILED
comonon SRRy oo e Feb 13 1997 8:00am

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S C Cl'etal'y 0 f S tate

-
L

wE

DOCUMENT # N10537 (1)

1. Corporation Name

PORT ST. LUCIE CHRISTIAN CHILD DEVELOPMENT GENTE

h NOGRPORATE ARG RN

Principal Place of Business Malling Address
JOHN SAMIOTIS JOHN SAMIOTIS
1420 SE FLORESTA DR 1420 SE FI.OUgES'LA DR 6
\ 983401 PORT ST. LUCIE FL 34983401 . -
PORT ST. LUCIE FL. 34 6 3. Daté Incorporated or Qualified | 3a. Date of Last %ﬂ
08/01/1985 03/07/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
21 El 59'2787087 : . Not Applicabls
Sults, Apt. #, elc. Suite, Apt. #, etc. . o N ) — $8.75 Additional
?2-1 ;I 6. Cenificate of Status Desired O Fee Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
_2-3] ;EI Trust Fund Contribution [;]l Added to Faes
Zip Country Zip Country 8. This corporation has llability for intanglble tax under 5. 199.032,
24] [25] 20} 30| ' Florida Stalules [Dves [INo
9. Name and Address of Current Hegistered Agent 10. Name and Addreas of New Reglstersd Agent
81| Name
JOHNSON, THIMOTHY 82| Steet Address (P.O. Box Number Is Not Acceptabie)
1087 SW MCDEVITT AVE
PT ST LUCIE FL 34853 8
84| City F L 85| Zip Code
11. Pursuan! to the provisions of Sections 617.0502 and 617.150B, Florida Statutes, the above-named corporation submits this statement for the pur) "of changing s fegistered

office of registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ' :

SIGNATURE

CR2E037 (9/96)

Signature, typed o prinled name of regislered agent and tite If applicable (NOTE: Registerad Agant signaiure roqdwd when relnslaiing) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE D L] DELETE 11TIMLE [ Change [ Addition
NAME SAMIOTIS, JOHN 1.2 NAME '
streeraooiess | 2649 SE SOLANA LN 1.3 STREET ADDRESS
BITY-§1-210 PORT ST LUCIE FL 14 0ITY-§T-2P
TITLE D L] peLETe 21 TITLE : LI Changa L] Addition
NAME DUDLEY, JANE 2.2 NAME
steeer aporess | 2138 BARTHEL ST 23 STREEF ADDRESS
CiTY-ST- 2 PORT ST LUCIE FL. 2.4 CITY- 5T-20 A
TITLE ) [ToelETe 31TITLE [JCrangs L] Addition
NAME SUMMERS, DONNA 3.2 NAME
stheer apoRsss | 493 SE GASPARILLA AVE 33 STREEY ADDRESS
CATY-51- 7 PORT ST LUCIE FL 34 CHTY- ST-21P
e L[| oeLere 41 THLE L Change [ ) Addition
HAME 4 ZHAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44 CITY-ST-2IP
TLE ] DeLETE 53 TILE T Change. T Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-SY- 2P
THE [ DeceTe 61T0LE 1 Crangs [T Addition
NAME 62 NAME
STREET ADDPESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY- ST- 7P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under oalh; that
1 am an officer or director of the carporation or the raceiver or 1rutsua_|te;1 emp%v\éered to exscute this repont as reguired by Chapter 617, Florida Statutes; and that my name
/ an address,

TEGUIRED J/?/f? SUl-B -8y

INING OFFIGER OR DIRECTOR / Cain Dayima Phona # 007 1598




